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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with history of persistent symptoms of neuropathy.

Current complaints of “trigeminal neuralgia" with associated symptoms of facial pain precipitated by motor activity such as chewing or swallowing.

She was referred over here in a consideration for possible Botox injections.

Dear Dr. Sandhu & professional Colleagues,
Thank you for referring Aloha Long for neurological evaluation.
Mrs. Long, as you know, has an underlying diagnosis of MGUS with laboratory findings of abnormal flow cytometry showing clonal B-cell immunophenotype and urine protein electrophoresis showing an M spike and IgG kappa monoclonal antibody.
She describes moderate paresthesias in the upper and lower extremities which certainly may be consistent with a distal axonal and possibly demyelinating neuropathy.
Her electrodiagnostic studies showed evidence of severe carpal tunnel syndrome for which she has completed surgery and by her and the family report providing moderate to substantial improvement in her distal hand symptoms.
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Radiograms show evidence for complex scoliosis in both the thoracic and lumbar spines as well as severe degenerative disease at C5-C6 and C6-C7 and incidental findings of moderate diffuse osteopenia and there is pronounced tearing at all intervertebral disc levels. Her radiograms of the hand should moderate diffuse osteopenia, irregular narrowing of the distal interphalangeal joints bilaterally with articular erosions and osteophyte formation developing a “gull-wing” deformity with some osteoarthritic changes noted in the first carpometacarpal joints bilaterally and the radiocarpal joints as well. There was mild-to-moderate periarticular swelling around the dorsal interphalangeal joints.
She has seen and is under the care of Dr. Singh Sandhu for rheumatology who has provided her with therapy including prednisone at low doses on a daily basis.
CURRENT MEDICATIONS:

Propranolol 10 mg daily, magnesium 250 mg daily, calcium 600 mg daily, turmeric one daily, aspirin 81 mg one daily, iron 65 mg, Equate Vision Formula one daily, Ensure and a protein drink and a Women’s One A Day daily vitamin. She takes a joint health supplement.

PAST MEDICAL HISTORY:

Arthritis, cancer, cataracts, infectious disease history, appendicitis, chickenpox, measles, and tonsillitis.

ADVERSE REACTIONS:

Stomach medications. Other pain medications produced nausea. MORPHINE, CODEINE, and NARCOTICS also produced nausea.

SYSTEMATIC REVIEW OF SYMPTOMS:

General: She reports depression, dizziness, forgetfulness, reduced sleep, loss of weight and numbness.

EENT: She reports blurred vision, difficulty with swallowing, impaired hearing, epistaxis, tinnitus, sinus disease – she wears eyeglasses.
Neck: She reports stiffness.

Pulmonary: She denied symptoms.

Cardiovascular: She describes chest pain, irregular heartbeat, rapid heart rate and varicose veins.

She is under the care of a cardiologist.

Endocrine: She reports a change in hair growth, increased dry skin, sensations of being colder than before.
Gastrointestinal: She reports poor appetite, constipation, heartburn, painful bowel movements, history of rectal bleeding, and stomach pain.
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Genitourinary: She reports nocturia.

Hematological: She reports that she is slow to heal after cuts. She denied any difficulty with excessive bleeding or bruising, anemia or phlebitis. She does report that she is being treated for lymphoma.
Female Gynecological: Height 5’3” and weight 122 pounds. Menarche occurred at age 12. She is uncertain as to her last menstrual period. Last Pap smear three years ago. Last rectal five years ago. She has completed mammography. She denied having any bladder, recurrent urinary or kidney infections in the last year. She has not experienced breast tenderness, lumps or discharge. She has never had a DC, hysterectomy or cesarean. She has completed mammography.
She has a history of five pregnancies with five live births without complications. Son was born in 1948, 1949, a daughter in 1951, a son in 1952 and a daughter in 1958.
Sexual Activity: She is not sexually active. She did not answer sexual questions. She denied any exposures to risk factors including drug use, unprotected intercourse, or infectious diseases.
Dermatological: No symptoms reported.

Locomotor Musculoskeletal: She reports tiredness with walking, varicose veins and neuromuscular weakness in the extremities.

Mental Health: She denied frequent tearfulness, but does report feeling depressed, having difficulty with her appetite and having trouble sleeping with “stress being a problem for her”.
Neuropsychiatric: She denied psychiatric referral or care, history of convulsions, fainting or paralysis.

Personal Safety: She lives alone unassisted in a Senior Living Facility. She denies frequent falls. She does have some hearing and visual impairment. She has completed an advance directive will. She denies exposures to public health issues regarding verbally threatening behaviors, physical or sexual abuse.
PERSONAL & FAMILY HEALTH HISTORY:

She was born on March 19, 1929. She is 93 years old.
Her father died at age 94 with Parkinson’s disease. Her mother died at age 80 with heart disease. One sister died at age 89 from cancer.
Her husband died at age 91 with Parkinson’s disease. One male child died at age 70 with Parkinson’s.
She gave a family history of arthritis, cancer and heart disease, but denied a family history of asthma, hay fever, bleeding tendency, chemical dependency, convulsions, diabetes, hypertension, tuberculosis, mental illness, or other serious disease.
Education: She has completed high school.
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SOCIAL HISTORY & HEALTH HABITS:
She is widowed. She never takes alcohol. She does not use recreational substances. She is not living with a significant other or husband. There are no dependents at home.
OCCUPATIONAL CONCERNS:

She did not answer questions.
SERIOUS ILLNESSES & INJURIES:

She denied history of fractures, concussion, loss of consciousness, but has had serious illness. She reports a ruptured appendix in 1973, colectomy in 2009 and cholecystectomy in 2019 of which she recovered.

OPERATIONS & HOSPITALIZATIONS:

She denied a history of blood transfusion. She reports a history of multiple operations; tonsillectomy in 1935 without complication, varicose vein stripping in 1960 without complication, ear surgery in 1971, appendectomy in 1973, rotator cuff surgeries in 1991 and 2003, cataract surgery in 2009, right colectomy in 2007 and cholecystectomy in 2019.
NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: She reports a change in her sense of smell and taste, depressed, nervousness, fatigue, reduced appetite, loss of hearing, reduced memory and tinnitus.
Head: She denied neuralgia, unusual headaches, fainting, loss of consciousness, or similar family history.
Neck: She denied neuralgia, upper extremity weakness, myospasm, but did report numbness in her fingers which is constant, associated with stiffness and pain, aggravated by movement, activities and turning, relieved by topical medication, sometimes heat, stiffness all around her neck without swelling or paresthesias.
Upper Back and Arms: She denied neuralgia or numbness, but reported pain in her shoulders and back aggravated by movement, sometimes with no movement, improved with heat, without radiation, without myospasm, stiffness. swelling, or paresthesias.
Middle Back: She denied symptoms.
Shoulders: She denied neuralgia. She reports pain where her shoulders hurt and crackle particularly in the upper shoulder at the joints, pain that is persistent 3/10 without paresthesias or weakness.
Elbows: She denied symptoms.

Wrists: Improved, still sore from her surgery.

Hips: She reports weakness and pain.

Ankles: She denied symptoms.
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Feet: She reported numbness with some pain several years’ duration, 4/10, radiation from the toes to the Achilles area associated with paresthesias without relief, but without weakness.
Today, she denied other neurological symptoms.
NEUROLOGICAL EXAMINATION:

Mental Status: Aloha Long is an intelligent, bright, interactive and relatively cogent 93-year-old woman who does demonstrate some difficulty with memory and recollection. Her thinking is otherwise logical, goal oriented and without unusual ideation. Cranial nerves II through XII are preserved to confrontational testing.

Motor Examination: Demonstrates relatively normal bilateral motor function without obvious deficits.
Sensory Examination: Deferred. Her deep tendon reflexes were deferred. Ambulatory examination is fluid and non-ataxic.
DIAGNOSTIC IMPRESSION:

Mrs. Aloha Long presents with history and findings of having MGUS disorder associated with paraproteinemia a known cause of neuropathy.
She was found on imaging and testing to have findings of both inflammatory and possibly autoimmune arthropathy for which she has been treated.
She has additional findings of degenerative osteoarthritis as well as spinal scoliosis, a probable etiology of some pain.
She gave an additional history of dyssomnia that may be of multifactorial etiology.
She has clinical history of cognitive decline that may be of a number of potential etiologies requiring evaluation.
RECOMMENDATIONS:

We will obtain the list of all her physicians having obtained laboratory testing to obtain their records for review prior to initiation of further testing.
Home sleep study will be completed to exclude contributory sleep disordered breathing, sleep apnea or other form of dyssomnia.
A neuroquantitative high-resolution brain imaging study will be requested.
Home sleep testing overnight will also be completed.
I had an extended face-to-face discussion with Mrs. Aloha Long and her supportive daughter today understanding the nature of her evaluation and the possible outcomes.
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She will be seeing her hematologist/oncologist at the beginning of August and in consideration for further care, there may be an indication to initiate further therapy including plasmapheresis that might be therapeutic for her neuropathy.
I will send a followup report when she returns.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH

Senior Neurologist – Member, American College of Neuropsychiatrists

Diplomat in Neurology with Certification of Additional Qualifications in Neurophysiology – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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